
B. SSN or Employee lD No.

9. Employer Name & Addrês5

DEPARTI ' IENT  NAT lE
S T R E E T  A D D R E S S
C T T Y ,  S T A T E ,  Z I P  C O D E
P H O N E  *  F A X  *

D. Reason for Test
I Pre-Emp. ! Random n post-Accident ! Reas

E. Collection Site Name & Address

n
I

Em ployee/Donor Signature

Faci l i ty No.

5ê765r r

Susp. I Return to Duty ! Foilow-up ! Otner

Gollection Site No.

SPECIMEN ID

HËttl rfrr ï

LAB NUMBER

Affix or
Print
Screening Results
Here.

Affix with
Tamper Evident Tape.

Affix or
Print
Confirmation Results
Here.

Non-Federal
Alcohol Testing Form

(The instructions for completing this form are on
the back of Copy 3.)

I (RO L L
1111 Newton Street
Gretna, LA 70053

800433-3823

t

lrl tl ltltl|Iilll lill | | ltl lil
Panel

(ì",tvidentrapeI

| ÞStep 2: To be completed bv Emplovee/Donor

I I certify that I am about to submit to atcohol testing and that the
iitis íoun is irue attci correu.

i

I

I Employee/DonorSignature

Technician ing the
confirmation test, each Te'chnician must
I ceñify that I have conducted alcohol testing on qualified to
operate the testing device(s) identified, and that the are as recorded

Technician:t Anf E Sn Device:f l tr 1 t E Y e s  E t t o
Result:I Negative ! positive Test Results: Resu/fs affixed to each copy

of this form or printed the form.

Alcohol Technician Name

Alcohol Technician Signature

I certify that I have subm¡tted to the atcohotfest, the results of which are accurately recorded on this
form. I uderstand that I must not drive, perform safety-sensitive duties, or operate heavy equ¡pment
because of these non-negative resu/ls.

Affix or
Print
Additional Results (e.9.
Cal ibrat ion Check) Here

Affix with Tamper Evidenl
Tape.

' Screeninq Test:

For Breath Device: write in the
i space below ONLY if the testing
i device is NOT designed to print.

T ¿ a f  À l a  'Test No.:

Testing Devþe:

Serial # or
lqtt s_e,e. QA!g.

Acllyelgn li!lç: _
Reading Time:

ÞStep l: To be completed bv Alcohol Technician

Alcohol Technician Phone No.

lI/l-T_l/-Tt
Date (month/daylyear)

m/[T_l/l-Tt
Datg (monflro{ryg)

COPY 1 -  ORIGINAL. FORWARD TO EMPLOYER

Result:

:


